The term 'Management Strategies' seems to be a politically correct term nowadays. Having survived a management course for clinicians, which is considered an obligatory penance prior to a teaching hospital consultant appointment, I came away with a sense of political-correctness and many 'buzz-words'; indeed, 'management strategy' was one of them! To have a book with a title indicating current issues and management strategies, this book seemed 'right' for today's NHS, with its plethora of diseases and patients.
This book attempts to give a strategy-based approach to cardiovascular medicine. Indeed, patients do not always obey conventional, didactic and heavily theoretical textbooks and it is therefore useful to have a treatise, such as this book, with the emphasis on one's strategy in approaching patients. Indeed, the range of conditions discussed is relatively wide, ranging from cardiovascular disease in women to acute treatment of myocardial infarction, anticoagulation, heart failure and, of course, the two subjects close to my heart, hypertension and atrial fibrillation.
There is little doubt that this little book thinks big. Adequate use of tables, flow diagrams and reproductions of histograms from various published papers adds to the attractiveness of this book. It also attempts to be pretty detailed with, for example, 148 references in the chapter on anticoagulation and heart disease. Suffice to say all the chapters are extremely comprehensive, on how to approach and treat patients (that is, emphasising management strategy!).
The chapter on hypertension seems to concentrate on the influence of age and blood pressure on treatment options. As it turned out that there was only a small section on the J-curve phenomenon, but this needs updating with the recent publication of the Hypertension Optimal Treatment (HOT) trial. The section on isolated systolic hypertension also needed an update with the publication of SYST-EUR. At the end of the hypertension chapter, there was a good discussion of non-pharmacological approaches to blood pressure control, the various trials and benefits of treatment at different age groups, ranging from 40-59 years, up to beyond 80 years. As regards to the latter age group, much still depends on the Hypertension In The Very Elderly Trial (HYVET) which is yet to be completed. In the elderly patient, there is also the increasing recognition that the diuretics may perhaps be better than beta-blockers for treating hypertension, but this approach does not seem to be recommended in the management strategy of this book. Furthermore, as many of the complications of hypertension (heart attacks and strokes) are of a thrombotic basis, and the increasing recognition that hypertension confers a hypercoagulable state, is it not time that antithrombotic therapy should be considered in higher risk hypertensives as part of their management strategy? Certainly the HOT study provides some evidence for the beneficial use of aspirin in hypertensive patients but clearly more concrete evidence is needed.
Who should read this book? Cardiovascular diehards and General Physicians would find this little textbook very useful and practical. It also provides an upto-date reference for the management of a wide variety of common cardiovascular problems, but it is very likely that a new edition is needed soon in view of the rapid advances going on for the various subjects covered by these chapters. There is no doubt that this textbook deserves a place in any respectable medical or cardiovascular unit, providing a useful resource for medically (and politically?) correct management strategies.
